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							Abstract

							 

							Background: It was aimed to investigate the prevalence of different subtypes of stroke in South of Iran.Materials and Methods: This is a retrospective, single-center study conducted at Namazi Hospital, Shiraz, south of Iran. Age, sex, length of hospitalization and mortality of stroke patients were recorded by reviewing hospital medical records. Results: 16351 patients (53.6% male and 46.4%female) were recruited. Ischemic stroke (10750 patients, 65.7%), intracerebral hemorrhage (3282 patients, 20.1%) and subarachnoid hemorrhage (1057 patients, 6.5%)  were the most common subtypes of stroke, respectively. In 1262 patients (7.7%), stroke subtype could not been specified. Ischemic stroke and intracerebral hemorrhage were more common in men but subarachnoid hemorrhage was more common in women. Subarachnoid hemorrhage occurred significantly in younger patients. Mortality was significantly higher in intracerebral hemorrhage. Hospital stay was significantly longer in subarachnoid hemorrhage group. 

							Conclusion: Distribution of different subtypes of stroke in southern Iran is similar to Caucasians. [GMJ. 2015;4(1):47-49]
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			Introduction

			Recent studies have shown that prevalence and incidence of stroke in Iran is significantly higher than western countries; moreover, stroke occurs more at younger ages[1].

			Iran is comprised of different ethnic groups. Mitochondrial DNA linage analysis showed main mtDNA lineage to be West Eurasian but East Eurasians, South Asians and African lineage were also seen[2].  Although there are some published data on prevalence of different types of stroke in central and northern Iran, information about stroke epidemiology in Southern Iran is scarce[1,3]. This information can be helpful for health policymakers to improve prevention and treatment of stroke in Iran.

			 

			Methods and Materials

			 

			This retrospective, single-center study was conducted at Namazi Hospital, affiliated to Shiraz University of Medical Sciences in Shiraz between March 2001 and September 2011. Data was obtained by reviewing hospital medical records. Diagnosis of stroke and its subtypes was made upon clinical findings with neuro-imaging studies, and was confirmed by an experienced neurologist. Patients who had neurologic deficits after epilepsy, brain tumors, trauma or deficits due to metabolic causes, or incomplete records were excluded. Age, sex, length of hospitalization and mortality were recorded for each patient in an especially-designed data matrix. [4]This study was conducted and approved by the Ethics Committee of Shiraz University of Medical Sciences (no.# HP29-90). All data are reported as proportions or the mean ± SD for 95% confidence intervals. One-way ANOVA was applied to compare mean length of hospital stay between different subtypes of stroke. Chi-square test was used to com­pare sex and mortality with different subtypes of stroke. A P value less than 0.05 was considered statistically signifi­cant.

			 

			Results

			 

			Medical records for a total of 16 351 patients were reviewed; 8759 (53.6%) were males and 7592 (46.4%) were females. 10750 (65.7%) were diagnosed as having ischaemic stroke (IS), 3282 (20.1%) diagnosed as having intracerebral hemorrhage (ICH), 1057 (6.5%) diagnosed as having subarachnoid hemorrhage(SAH) and 1262(7.7%) diagnosed as having  unspecified subtype of stroke. Table-1 revealed  demographic characteristics of the patients with different subtypes of stroke. IS and ICH were more common in men but SAH was more common in women. SAH occurred significantly in younger patients. Mortality was significantly higher in ICH. Hospital stay was significantly longer in SAH group.

			 

			Discussion

			 

			In current study, prevalence of ischemic subtype of stroke was significantly higher than hemorrhagic and subarachnoid groups. Frequency of subtypes of stroke in different ethnic and economic areas is different. IS varies between 54 and 90%, ICH varies between 6-27% and SAH varies between 1-10% of all-stroke patients in population studies held in both low to middle- and high-income countries[5]. Distribution of hemorrhagic and ischemic subtypes of stroke in Iran is similar to Caucasians rather than Asians and Pacific Icelanders [6].

			Low prevalence of SAH in our study may be due to not performing complete paraclinic diagnostic tests such as lumbar puncture in CT-negative patients with appropriate history, however in our center, LP is almost always performed in this situation [1].

			In contrast to other stroke subtypes including IS and ICH, SAH has a different epidemiological pattern affecting relatively younger individuals. In this age pattern, it can be said that rupture of a congenital aneurysm or arteriovenous malformation of intracranial vessels, are pathological mechanisms unrelated to normal aging [7]. Known complications of SAH such as rebleeding and arterial vasospasm that occur mostly within the first two weeks may be the main cause of longer hospital stay among patients with SAH than SI and ICH. These finding are similar to those in developed countries [7,8].

			Female to male ratio in different subtypes of stroke in our population was also similar to other countries [6,9]. Higher mortality of intracranial hemorrhagic in comparison to ischemic stroke was also seen in different ethnicities [10,11]. Health authorities should initiate prompt preventive programs to address this high incidence of stroke, particularly in young population, who are still in working age. There are several limitations in our study. 

			To explain the sources of missing cases, we could state that Emergency Departments of our hospital are too busy to perform a complete evaluation of each patient before discharging. Another explanation of missing cases may be related to the patients who can’t even afford public hospital charges. Another limitation is that our research is hospital-based study. 

			 

			Conclusion

			 

			Based on the findings of this research, the distribution of different subtypes of stroke in southern Iran is similar to Caucasians. To provide more accurate data on the epidemiology of stroke in southern Iran, population-based studies are highly recommended.
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			Table 1. Mean age, sex, mortality and mean hospital stay in different subtypes of stroke in Shiraz, south of Iran

			
				
					
					
					
					
					
					
					
					
				
				
					
							
							 

						
							
							Ischemic

						
							
							Hemorrhagic

						
							
							Subarchnoid Hemorrhage

						
							
							Unspecified 

							Group

						
							
							Total

						
							
							P value

						
					

					
							
							Age Mean 

							(95% CI)

						
							
							66.3 (66.0 to 66.5)

						
							
							59.0 (58.3 to 59.7)

						
							
							50.8 (49.7 to 51.8)

						
							
							60.3 (59.2 to 61.4)

						
							
							63.4 (63.1 to 63.6)

						
							
							<0.001

						
					

					
							
							Sex

						
							
							Male

						
							
							5665 (52.7%)

						
							
							1879(57.3%)

						
							
							504(47.7%)

						
							
							711(56.6%)

						
							
							8759 (53.6%)

						
							
							<0.001

						
					

					
							
							Female 

						
							
							5085 (47.3%)

						
							
							1403(42.7%)

						
							
							553(52.3%)

						
							
							551(43.4%)

						
							
							7592 (46.4%)

						
					

					
							
							Mortality

						
							
							No 

						
							
							9022 (83.9%)

						
							
							2136(65.1%)

						
							
							750(71.0%)

						
							
							1089(86.3%)

						
							
							12997 (79.5%)

						
							
							<0.001

						
					

					
							
							Yes 

						
							
							1728 (16.1%)

						
							
							1146(34.9%)

						
							
							307(29.0%)

						
							
							173(13.7%)

						
							
							3354 (20.5%)

						
					

					
							
							Mean Length of hospital stay 

							(95% CI)

						
							
							5.5 (5.4 to 5.6)

						
							
							7.3 (7.0 to 7.6)

						
							
							11.0 (10.5 to 11.6)

						
							
							7.1 (6.64 to 7.50)

						
							
							6.3 (6.2 to 6.4)

						
							
							<0.001

						
					

				
			

			

		

		
			References

		

		
			
					1.	Azarpazhooh MR, Etemadi MM, Donnan GA, Mokhber N, Majdi MR, Ghayour-Mobarhan M, et al. Excessive incidence of stroke in Iran: evidence from the Mashhad Stroke Incidence Study (MSIS), a population-based study of stroke in the Middle East. Stroke; a journal of cerebral circulation. 2010;41(1):e3-e10. Epub 2009/11/21.

					2.	Quintana-Murci L, Chaix R, Wells RS, Behar DM, Sayar H, Scozzari R, et al. Where west meets east: the complex mtDNA landscape of the southwest and Central Asian corridor. American journal of human genetics. 2004;74(5):827-45. Epub 2004/04/13.

					3.	Oveisgharan S, Sarrafzadegan N, Shirani S, Hosseini S, Hasanzadeh P, Khosravi A. Stroke in Isfahan, Iran: hospital admission and 28-day case fatality rate. Cerebrovascular diseases (Basel, Switzerland). 2007;24(6):495-9. Epub 2007/11/01.

					4.	Borhani-Haghighi A, Safari R, Heydari ST, Soleimani F, Sharifian M, Yektaparast Kashkuli S, et al. Hospital mortality associated with stroke in southern iran. Iranian journal of medical sciences. 2013;38(4):314-20. Epub 2013/12/03.

					5.	Feigin VL, Lawes CM, Bennett DA, Barker-Collo SL, Parag V. Worldwide stroke incidence and early case fatality reported in 56 population-based studies: a systematic review. The Lancet Neurology. 2009;8(4):355-69. Epub 2009/02/24.

					6.	Ayala C, Croft JB, Greenlund KJ, Keenan NL, Donehoo RS, Malarcher AM, et al. Sex differences in US mortality rates for stroke and stroke subtypes by race/ethnicity and age, 1995-1998. Stroke; a journal of cerebral circulation. 2002;33(5):1197-201. Epub 2002/05/04.

					7.	Truls Østbye ARL, Nancy E. Mayo. Hospitalization and Case-Fatality Rates for Subarachnoid Hemorrhage in Canada From 1982 Through 1991. Stroke; a journal of cerebral circulation. 1997;28:793-8.

					8.	Sealy-Jefferson S, Wing JJ, Sánchez B, Brown DL, Meurer WJ, Smith MA, et al. Age- and Ethnic-specific Sex Differences in Stroke Risk. Gender medicine. 2012;9(2):121-8.

					9.	de Rooij NK, Linn FH, van der Plas JA, Algra A, Rinkel GJ. Incidence of subarachnoid haemorrhage: a systematic review with emphasis on region, age, gender and time trends. Journal of neurology, neurosurgery, and psychiatry. 2007;78(12):1365-72. Epub 2007/05/02.

					10.	Andersen KK, Olsen TS, Dehlendorff C, Kammersgaard LP. Hemorrhagic and ischemic strokes compared: stroke severity, mortality, and risk factors. Stroke; a journal of cerebral circulation. 2009;40(6):2068-72. Epub 2009/04/11.

					11.	Burke TA, Venketasubramanian RN. The epidemiology of stroke in the East Asian region: a literature-based review. International journal of stroke : official journal of the International Stroke Society. 2006;1(4):208-15. Epub 2008/08/19.

					 

			

		

	OEBPS/image/Short_fmt.jpeg
" NHORT
(OMMUNICATION





OEBPS/image/203.png
GM]J. 2015:4(1):47-49

SHORT s
[@OMMUNICATION

Received 2014-11-23

Revised 2014-12-07
Accepted 2015-02-19

Stroke Subtypes in Southern Iran

Rasool Safari'2, Afshin Borhani-Haghighi'? , Seyed Taghi Heydari*, Anahid Safari® ", Salvador Cruz-Flores®

! Clinical Neurology Research Center, Shiraz University of Medical Sciences, Shiraz, Iran.

2Student Research Comumittee, Shiraz University of Medical Sciences, Shiraz, Iran.

3 Department of Neurology, Shiraz University of Medical Sciences, Shiraz, Iran.

#Health Policy Research Center, Shiraz University of Medical Sciences, Shiraz, Iran.

* Department of Pharmacology, School of Medicine, Kazerroon Azad Unniversity, Kazerroon, Iran.

¢ Department of Neurology, Paul L. Foster School of Medicine, Texas Tech University Health Sciences Center, El Paso, TX, , United
States of America

Abstract

Background: It was aimed to investigate the prevalence of different subtypes of stroke in
South of Iran.Materials and Methods: This is a retrospective, single-center study conducted at
Namazi Hospital, Shiraz, south of Iran. Age. sex. length of hospitalization and mortality of stroke
patients were recorded by reviewing hospital medical records. Results: 16351 patients (53.6%
male and 46.4%female) were recruited. Ischemic stroke (10750 patients, 65.7%). intracerebral
hemorrhage (3282 patients, 20.1%) and subarachnoid hemorrhage (1057 patients, 6.5%) were
the most common subtypes of stroke, respectively. In 1262 patients (7.7%). stroke subtype
could not been specified. Ischemic stroke and intracerebral hemorrhage were more common in
men but subarachnoid hemorrhage was more common in women. Subarachnoid hemorrhage
occurred significantly in younger patients. Mortality was significantly higher in intracerebral
hemorrhage. Hospital stay was significantly longer in subarachnoid hemorrhage group.
Conclusion: Distribution of different subtypes of stroke in southern Iran is similar to Caucasians.
[GMLJ. 2015;4(1):47-49]
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